TULANE UNIVERSITY. 


“CHOOL OF MFENICING 1 


Modern Concepts of Cardiovascular Disease 
Published monthly by the AMERICAN HEART ASSOCIATION 


“OW a5 1930 


50 West 50TH Street, New York, N. Y. 
Dr. James G. Carr, Chicago, Editor 


Dr. GitBert H. Marquarpt, Chicago, Associate Editor 


Vol. VIII 


June, 1939 


No. 6 


THE SOCIAL COMPONENT IN HEART DISEASE 


The function of the heart as the core of the indi- 
vidual’s life and strength has paramount signifi- 
cance for each human being. Therefore, damage to 
this organ constitutes a threat varying with the 
severity of the disease and the individual emotional 
make-up. The incidence of heart disease in all age 
groups—in children, young adults, middle-aged and 
elderly persons—implies unfavorable influences in 
varying degrees upon all the activities of life. 

In every cardiac service certain problems recur 
again and again. Many variations exist in these 
problems, even in cases in which the degree of heart 
damage and economic conditions are approximately 
the same. The points of difference lie frequently in 
the personal sphere, in the reaction of the patient 
to illness in general, to cardiac illness in particular, 
and in the neurotic gain the patient derives from the 
illness in relation to the various members of his 
family, his immediate associates, his work, and all 
of his other contacts. Equally significant factors 
often arise from the reaction of the various members 
of his family to the patient and his illness. Viewed 
from these angles, the treatment of heart disorders 
carries with it implications greater than medical 
pe Individualized evaluation of the patient in 
all of his significant relationships should be the focus 
of any effective plan of care. 

This paper will approach the subject of the social 
component in heart disorders as they affect children, 
adolescents, and adults. In the consideration of 
children and adolescents the major emphasis will 
be on prevention; in adults, attention will be fo- 
cused principally on adjustments of the patient’s 
life activities. 

Problems of Children and Adolescents 

It has been estimated that in this country about 
80 per cent of all organic heart disease in children 
of school age is rheumatic. Although the etiology of 
rheumatic fever is not yet known, environmental 
conditions of dampness, lack of sunlight, overcrowd- 
ing, general poor physical hygiene, and inadequate 
nutrition seem to be contributory to its development. 
Also, during his early formative years the child is 
particularly susceptible to the emotional influences 
of his environment. Over-anxiety of parents and 
relatives, deficiency in normal] affectionate concern 
for the child, mismanagement in child training, 
family friction, or other tensions in the home may 
have an adverse psychologic effect of far-reaching 
consequence on the child’s entire later life. All of 
these factors should be evaluated by physicians, 
nurses, and social workers when considering the 
egw or advisability of care in the home during 

th the acute and chronic phases of the patient’s 
illness. 

A boy aged fourteen years, convalescing from 
rheumatic fever, was discharged from a hospital to 
his home by a house officer on his mother’s assurance 


that she could carry out his recommendations for 
many months of complete ‘ 

The following week a social worker called to as- 
certain how the patient was adjusting. As she ap- 

roached the suburban cottage, she heard gales of 
aughter and shouting. Passing by a low street- 
floor window, she saw the patient jumping about 
on his couch, surrounded by six or eight boys and an 
immense dog. The radio was on full blast. Just as 
she entered the house, the patient dashed out of 
bed to change the radio program and embrace the 
romping dog. No one else was at home. 

The mother had been called to a hospital by the 
serious illness of her divorced husband, still de- 
pendent on her me gee? and financially. 

While awaiting the mother’s return, the worker 
observed great strips of wall paper separated from 
the damp wall. The temperature of the house was 
so low as to chill the worker even in her heavy 
winter coat. Later, it was explained that the melt- 
ing snow had leaked into the cellar and had extin- 
guished the furnace fire. 

As the social worker studied the situation, she 
found a mother distraught by her former husband’s 
illness, their continuing personal maladjustments 
despite divorce, the critical illness of a daughter in 
another hospital, the impending loss of their home, 
a long history of family friction, and the ever-pres- 
ent behavior problem of the patient, who had p went 
for years impervious to any family effort at guidance. 

Improvement under such conditions was most un- 
likely. This mother was neither emotionally, econom- 
ically, nor physically equipped to meet this patient’s 
needs. Considerable social case work, based on un- 
derstanding of the emotional reactions of the mem- 
bers of this family and a knowledge of resources of 
the family and community, was required before this 
patient received adequate care away from hom 
with resulting arrest of his rheumatic disease an 
treatment of his personality difficulties. Complete 

rest with correct nutrition for a period of many 
months’ duration in a peaceful, warm, dry, sunlit 
environment, with adequately supervised educa- 
tional and recreational opportunities, was required 
for this patient. This is the optimum program for 
all patients, either at home, or in an institution or 
foster home, r expert medical, nursing and 
social direction. 

Inactivity and separation from the daily school 
and play interests with friends lead -inevitably to 
boredom and restlessness. Unhappy thrashing about 
in bed is not synonymous with complete rest. 

The serious effects of loss of school work and lack 
of opportunities for development were exemplified 
in a 22-year-old man. From the age of 8 years, 
rheumatic heart disease had deprived him of educa- 
tion, play, normal companionship, and regular oc- 
cupation. A progressively increasing degree of 
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cardiac involvement had finally brought him with 
an extremely poor prognosis for life to a public in- 
firmary. His illness had gradually produced a 
taciturn, morose, ill-tempered youth with asocial 
tendencies. All who were engaged in his care be- 
lieved that they were dealing with a person of 
subnormal mentality. However, after total thyroid- 
ectomy, followed by clinical improvement, the con- 
clusion was reached that his behavior and poor 
intellectual grasp were, in reality, the result of 
interrupted schooling and normal human relation- 
ships, general deprivation and lack of opportunity. 
An agreeable home, clothing, financial support, reg- 
ular medical attention, re-education to life in a 
normal community away from hospitals and infir- 
maries, recreation, vocational guidance and place- 
ment, reassurance, and encouragement were all part 
of a social plan of treatment. As this treatment pro- 
gressed, it yielded increasing evidence that the 
patient was an al in t, ambitious person, 
and, in the course of time, he made extraordinary 
progress in attaining an independent, contented, and 
self-maintaining existence. 

The importance of a supervised plan of school 
studies, occupational therapy and recreation, gradu- 
ally adj to the increasing capacity of the ch child, 
cannot be overemp. hasized. ome district nursing 
associations and women’s clubs have made ible 
occupational therapy in the homes of sick children. 
Also, in Massachusetts, home instruction is provided 
by law. In some states, the federal social security 
program for crippled children has also done admir- 
able work along these lines. 

Aftercare for children and adolescents with 
rheumatic heart disease is always a composite of 
adequate treatment and prevention. Studies indicate 
that most important is the avoidance of colds and 
other infections; that in the absence of active rheu- 
matic fever, stair climbing may be done slowly; that 
warm climate is advanta: Pins but not a panacea; 
and eae a well-rounded diet, abundant in vitamins 
C and D, milk, adequate rest and avoidance of 
severe fatigue are of paramount importance 

As for occupation, with the exception of heavy 
laborious work, no special restrictions seem indi- 
cated for patients who have done well and developed 
little rheumatic heart disease. Many patients have 
carried on normally in school, play, and in industry 
several years after a severe initial illness. Patients 
with rheumatic heart disease left with conditions 
requiring some limitation of activity will need rec- 
reational and vocational guidance. For the girls the 
question of marriage and childbearing requires indi- 
vidualized advice. : 

During these years there are psychologic aspects 
which are of the greatest significance. Casual com- 
ments in the child’s presence, about heart murmurs 
or other functional manifestations, have resulted 
later in excessive introspection and cardiac neur- 
osis. A child labelled a cardiac invalid, may remain 
one all his life, even when improved physica y. Some 
parents believing their child has a fatal illness, can 
never carry out recommendations for inc ac- 
tivity; and there follows continuous family conflict, 
endless maternal anxiety, life-long invalidism. 


Problems of Adults 


Heart disease in adults has seriously disintegrat- 
ing influence on personal and family life, and often 
results in prolonged financial or physical depend- 
ency on relatives or community, inability to develo 
individual capacities, failure to realize family ambi- 
tions, interruption of normal pursuits and usual 
human relationships and constant dread of impend- 
ing physical disaster. 

Of primary importance is the need for ad 
continuous medical supervision for an ind 
period of time. Appropriate facilities for care po 
needed in many communities. There is need for 
regulation of the patient’s daily activities. The ad- 
justment of restrictions is influenced by the person- 
ality of the patient, his relationships with the 


persons in his immediate environment, the condi- 
tions in which he works, the general economic situa- 
tion, and the resources available in the community 
for the physically ie Interpretation as 
to restriction of activity should be given the patient, 
with positive emphasis on Onis possibilities for at- 
taining some of the satisfactions of life. 

The problem of rehabilitation of the housewife 
with small income has received little attention in 
the literature. Her expenditure of effort often ex- 
ceeds that of some men in industry. Washing 
clothes, scrubbing floors, sweeping, bedmaking, 
carrying of bundles of food, hauling coal, cooking, 
etc., comprise a daily routine which cannot be post- 

poned. Too often the patient has no relatives to 
nave th ese labors or to protect her from the contin- 
uous emotional strains incident to the physical care 
of children, their susceptibility to disease, and the 
problems of their emotional and intellectual develop- 
ment. Often community agencies may furnish as- 
sistance in the home, or help to place children 
elsewhere temporarily. The traumatic effect on the 
emotional development of young, impressionable 
children of the continuous presence of a patient with 
severe chronic heart disease in the home may be 
considerable. 

For the wage earner a less strenuous job within 
his own industry may sometimes be arranged. Often 
re-education through a state department of rehab- 
ilitation is possible under certain conditions. 
Patients who might otherwise have been completely 
dependent and hopelessly invalided have benefitted 
greatly by the opportunity for ge nin in work- 
shops for the handicapped under sheltered condi- 
tions. Here without the usual industrial competition 
their earnings have been sufficient for self-mainten- 
ance. The Project of the Handicapped carried on 
by the Works Progress Administration in Boston 
exemplifies this admirably. 

Appropriate eecrention ‘and other interests out- 
side of work deserve more attention than they usu- 
ally receive. At times, the patient may not avail 
himself of them for fear of the adverse effects of the 
exertion involved. An optimistic and encouraging 
attitude is essential. Some patients, when relieved of 
undue anxiety, are capable of a life fuller and more 
effective than they had ever imagined possible. 
However, other patients with dis- 
ease for many years, break down subsequently from 
excessive emotional stress and physical exertion. 
The “asymptomatic period” offers opportunity for 
prevention, not only in private practice, but in hospi- 
tals where the social worker may collaborate with 
the physician. This requires understanding of the 
patient and his illness, skillful and continuous 
treatment, and thorough knowledge of, and ingenu- 
ity in, the use of community resources. 

Extreme emotional stress plays an important 
role in the initial and recurrent attacks of both 
organic and functional heart disorders. Alleviation 
or elimination of causes of emotional disturbances 
roy | increase the patient’s activity and his ability 

to function as a member of society. In some patients 
long-continued illness, with its social sequelae, have 
produced fear and anxiety disabling to a degree out 
of proportion to the extent of the cardiac illness. 
The interrelationships of psychic and somatic fac- 
tors in cardiac disorders is receiving increasingly 
greater professional attention. 


Summary 


Adequate care of patients with heart disease in- 
volves a recognition of the significance for etiology, 
recurrence, and chronicity, of emotional and social 
influences. The reaction of the patient to his illness 
may in certain cases be as important as the disease 
itself. Therefore, attention should be focused on the 
patient as well as on the lesion. Medical, social and 
psychiatric services are required in many cases. 


Ethel Cohen, M.S. 
Boston, Mass. 
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